2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2004 8:00 am

DOCUMENT # P03000039932 Secretary of State
1. Entity Name 152 *okek
ROYAL PROMOTIONS & MARKETING GROUP, INC. 03-15-2004 90059 026 ***150.00
Principal Ptace of Business Mailing Address
5835 MEMORIAL HWY STE 14 ) 5835 MEMORIAL HWY STE 14 MARUmawEe
TAMPA, FL 33615 TAMPA, FL 33615
F S IR VR T R
Suite, AL #. etc. Sulte. Agt. #. ete. 02162004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE| Numbe Applied For
?? ? 4 é/ Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired D ?eee-ggq L,::.iedétional
6.. Name and Address of Current Registered Agen e - . 7.. Name and Address of New Registered Agent - -
Name .
TAYLOR, TED -
5835 MEMORIAL HWY STE 14 Street Address (P.O. Box Numbsr is Not Acceptable)
TAMPA, FL 33615
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Aegistered Agent signaturg required whien rainstating) DATE
* FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 85, 00 May Bs
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
1C. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS I pelete TLE O change 3 Addition
NAME TAYLOR, DANIEL R NAME
STREET ADDRESS | 5835 MEMORIAL HWY STE 14 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33615 Chy-ST-2P
TITLE VT [ pelete TIME [ change [ Addition
NAME TAYLOR, TED NAME
STREET ADDRESS | 5835 MEMORIAL HWY STE 14 STREET ADDRESS
CITY-ST-21f TAMPA, FL 33615 CITY-ST- 2P
TILE v SR O Delete =K e T - o [1change ~ [0] Additicn
NAME MACPHERSON, KIMBERLY NAME
STREET ADDRESS | 5835 MEMORIAL HWY STE 14 STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33615 CITY-ST- 7P
TILE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE 1 pelete TITLE [ change [T Aadition
NAME 1 NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-ZIP CiTY-ST-2IP
TITLE 1 Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CirY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anp accurate and that my signature shall have the same legal effect as if made under cath; that | ar an officer or director
of the corporancn of the receiver or trustee cmpowersT o 6xa6 3 eqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T4 5779 558

g ING OFF!CER OR DIRECTOR Cate Daytima Phone 4

Val 7




